OBJECTIVE: 1) Compare computed tomography (CT) measurements of lingual tonsil tissue thickness (LTT) in patients with laryngopharyngeal reflux (LPR) before and after 3 months treatment with a proton-pump inhibitor (PPI). 2) Examine the relationship between lingual tonsil hypertrophy (LTH) and clinical response to therapy.
METHOD:
Retrospective observational study at a tertiary-care center. LTT was measured on CT imaging of adult outpatients (ageϾ18 years) with a history of LPR. Subjects with LTH who completed a 3-month regimen of PPI therapy prior to obtaining a second CT including the tongue base were included. LTH was defined as LTTϾ2.6mm based on a previously published study comparing mean LTT in patients with and without LPR. Patients on acid-suppression therapy at the time of the first CT or with an infection or malignancy affecting the head and neck region were excluded. LTT, Reflux Symptom Index (RSI), and Reflux Finding Score (RFS) from each patient before and after therapy were compared. RESULTS: Thirty-seven patients were compliant with the recommended treatment and had a repeat CT which included the tongue base. Mean LTT decreased from 5.33ϩ/-2.22mm to 3.84ϩ/-1.74mm (pϭ0.022). Mean RSI and RFS decreased from 15.52ϩ/-7.91 to 7.6ϩ/-4.84 (pϭ0.001) and 10.54ϩ/-4.69 to 4.50ϩ/-3.21 (pϭ 0.000), respectively. CONCLUSION: Mean LTT, RSI, and RFS were significantly reduced in patients with LPR who adhered to PPI therapy for 3 months.
Relationship Between HSV Imaging and Acoustic Parameters Ryoji Hirai, MD (presenter); Hidetaka Yoshihashi Nao Sakuma; Minoru Ikeda, MD OBJECTIVE: Laryngeal sound is produced by vibration of the vocal cord mucosa. Disturbance of vocal cord vibrations can also affect the vocal waves produced; a close relation may be assumed between the two. In recent years, more detailed vocal cord observation has become possible with high-speed video (HSV) recording. A very close relationship between the vocal cord vibration parameters obtained from these tests and acoustic analysis is hypothesized. To demonstrate this, we compared the two parameters. METHOD: Testing was performed on 10 patients with various voice disorders. Subjects were instructed to vocalize the vowel sound /a/. The predetermined area was analyzed for 20 cycles. Images taken at a speed of 2000 frames/s were analyzed using Kay Image Processing Software (KIPS). Visi-Pitch acoustic analysis software by KayPENTAX was installed on a personal computer for HSV imaging. A comparison was made between the two. The acoustic analysis was performed for 1000 ms from the start of the HSV analysis. The present study was approved by the ethics review board and informed consent was obtained from each subject in writing. Spearman rank correlation was used to determine correlations. RESULTS: In the glottal area waveform (GAW) analysis, minimum area was positively correlated with shimmer (pϭ0.0278) and APQ (pϭ0.0127). Correlations were also seen between minimum opening and jitter (pϭ0.044), PPQ (pϭ0.0217), shimmer (pϭ0.0152), APQ (pϭ0.008), and HNR (pϭ0.0402).
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POSTERS CONCLUSION:
Vocal cord vibration parameters from highspeed digital recording and acoustic analysis parameters are thought to be closely related.
Severe Paradoxical Vocal Cord Movement: A Treatment Algorithm
Scott Roofe, MD (presenter) OBJECTIVE: Paradoxical vocal fold movement (PVFM) is becoming increasingly recognized both in clinical practice and literature. Our experience with a patient with severe PVFM who had previously had several intubations and emergent tracheotomy in the emergency department prompted a literature search and formulation of a treatment algorithm for PVFM that is recalcitrant to speech therapy, the accepted standard treatment. Objective: Delineate a treatment algorithm for refractory paradoxical vocal cord dysfunction. METHOD: Methods: Literature search for paradoxical vocal cord movement, vocal cord dysfunction, treatment, severe. RESULTS: Results: Acute therapy consists of reassurance, breathing maneuvers, heliox, anxiolytics. and positive airway pressure. In the absence of hypoxia, intubation should be avoided. Long-term management consists primarily of speech therapy, but psychotherapy and hypnosis may be useful adjuncts. Underlying asthma and reflux must be also maximally controlled. Surgical intervention is considered after the above options have failed. Case reports of botulinum toxin injection to abductor muscles and suture lateralization of true vocal cords support these measures as possible treatment options. Tracheostomy is reserved for those patients who fail all the above measures. CONCLUSION: Conclusion: Treatment of PVFM is a multidisciplinary effort that includes otolaryngology, speech pathology, psychiatry, pulmonology and primary care. While speech and behavioral therapy remains the mainstay of treatment for PVFM, surgical management is considered for refractory cases. Recent case reports suggest alternative and less invasive procedures may be the future of treatment for severe PVFM. Tracheostomy should be reserved as a last resort for treatment. RESULTS: Two patients were treated for congenital glottic webs. Both patients required only one procedure to obtain symptomatic relief. 17 of the 26 patients treated for RRP manifested anterior webs prior to our treatment. 41 percent of patients that developed a web prior to mitomycin therapy exhibited complete resolution of the web. 70 percent demonstrated sustained improvement in the extent of web involvement. Eight patients with RRP were successfully treated with mitomycin-C without developing a web. Two RRP patients developed new web formation following application of mitomycin-C. One patient had complete resolution of the web after an additional surgery with mitomycin-C application. One patient manifested a more persistent anterior web that required multiple subsequent treatments. No patients developed significant dysplasia or laryngeal cancer during the study period. CONCLUSION: Topical application of mitomycin-C effectively prevents the development of anterior glottic webs in patients undergoing mucosal resection of both true vocal folds at the anterior commissure. It also limits the recurrence and improves the outcome for most patients undergoing endoscopic resection of anterior glottic webs. 
Topical Mitomycin-C Use in
Tube Feeding Rates in Unilateral High
RESULTS:
There are 11 patients in group 1 and 6 in group 2. In the first group, all 11 patients had tube-feeding periods but only one patient had a similar experience in the second group. There is a significant difference between groups in swallowing status. CONCLUSION: High vagal nerve damage by skull base surgery or trauma has a higher incidence of feeding tube dependence than those by skull base tumor compression. Patients with mild dysphagia can be successfully corrected by injection laryngoplasty. In cases of chronic high vagal lesion by tumor compression, considering of its bilateral tendency, a
